= 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the 


ched for use as the burial-transit permit. Then pleases remove carbon papers. Pages 1 and 
Health prior to burial, cremation, or removal, and in any event, cs hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or atfending physician. 


PY 


director, page 3 should be deta 
be filed with the State Dept. of 


death. Page 


TO FUNERAL DIRECTOR: A 


TO HOSPIT. 


\ 
VR AIS (4), 
15M 7- aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07692 CERTIFICATE OF DEATH T7B5: 


1. PLACE OF DEATH 5 - — 2. USUAL RESIDENCE (Where deceased lived, II Institution: Residenca before admission) 


a. COUNTY Somerset yA estate Md, b. COUNTY Some rset 


b. ores TOWN m outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITYOR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
wi iye nearest to’ 
“MOPS vere evn) Monie, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give street address) “4. STREET ADDRESS a + @. IS RESIDENCE 
RFD RFD ON A FARM? 
ves [] No Oxo 
a, NAME OF ‘First Middle lest 4. DATE Month Dey “Yeer 
OF 
{Type or print) Eva Be Bedswo rth | DEATH June 16 19 64 
5. SEX 6. COLOR OR RACE]7. maRRieD LSRNever MARRIED [| 8; DATE OF BIRTH 19, AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


we Vi j 
Female | White | woowo[) owvorceofj| May 24.1892 72 ore | eae ie 
Ws. USUAL OCCUPATION (Give kind ol me 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign Sows ‘12, CITIZEN OF WHAT COUNTRY? 
ne during m i i if retira | 
Maweewt re" | Somerset Co.: Md. U.S. 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME © ea 
' ¢ 
John Bozman | Effie Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address ae i 
{Yes, no, or unkown) | (Il yesgive weror datesol service) | 
?, ee a: Clark Bedsworth:RFD. Monie, Md. 
1B, CAUSE OF DEATH [Enter only ona cause per line for (e). (b), end (c).] INTERVAL BET BETWEEN. 
PART |. DEATH WAS CAUSED BY: Cc th H t Fail is et ADORE: 
IMMEDIATE CAUSE (2). ongestive hear allure __|_1 month_ 
DUE TO H 
Cantante ia; il'ak?, Seticl Arteriosclerotic “eart Disesse years 
gave rise to immediete cause  —_ > 
{a), stating the underlying DUE TO 
cauen tests () a ee e. : 
z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)) 19. was 5 AUTOPSY 
= 
ee reat f d i a a Pale Tne 
i [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 2Df. (City or town) ~~ (County) ~ (Stete) 
= Houre”aim. While Not While | fectory, street, olfice bidg., etc. | 
8 
= 19 at work [_] at work [_] | 


21. | certify that (I) (this hospital) attended ne deceased from... )%<¢ )=@'t....... te) LON coum: = m=O 19......, that (1) (we) last 


saw the deceased alive on........ 6-14-64... nat and that death occurred at. 7AM from the causes and on the date stated above. 
e. 22b. DATE 


pate M0. ea: DIRECTOR oe PHYS. med 6-17-64 SIGNED 


22d. ADDRESS — 


bl |. Dame $_ Quarter, | 


23d. LOCATION cn, town or county) | i Glatejan 


930, BURIAL, CREMATION, | 23b. DATE THEREOF 1 23e, NAME OF CEMETERY “OR “CREMATORY 
R VAL (Specity) 


GMA TURE _ ADDRESS a REC’D BY REGISTRAR 24>. REGISTRAR’S SIGNATURE 


a.1<—s— Princess 5 Anne, Ma oa JUN 22 1964 (CLarltg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07693 CERTIFICATE OF DEATH 11660 


is ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. 
e. STATE b. COUNTY 
Somerset MARTEANe Maryland Soner set 


funeral 
oo 


iia 
Fe g b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

070 write RURAL end ane neerest town % month 
—s5 Crisfield Ealto. © Crisfield 

4S 2. —~ — $$ 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) “4. STREET ADDRESS e. IS RESIDENCE 
a So, ans = ON A FARM? 

ary Smith Care Home Myrtle & Maple Sts. ves [] No I] 
“ d So =———— rn = ee = See 

5 < a eat or “First Middle Lest 4. DATE ~ Month Day Year 

NS : 2 OF 

a‘ (Type or print JULIA ANNA BRITTINGHAM DEATH =—s June 8 19 64 
$= 5. SEX ~ «| 6, COLOR OR RACE|7_ married [[] NEVER MARRIED [~] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ee F \ Feb last birthday) |"Months| Deys Hours Min. 
Se emale White wivowen KK] ~—oivorceo[]| Feb. 3, 1902 yrs. | 

eo @® 


1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Nl. BIRTHPLACE (County & Steta, or foreign country) 


equires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled in by the 


Operator _ __ | Telephone Maryland (Crisfield) USA 
13. FATHER'S NAME as . | 14. MOTHER'S MAIDEN NAME — ee pe 
sy Eddie Adams Clara Lewis 
Fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + Address . = 
= a (Yes, no, Mia unkown) (Ifyes give werordetes ofservice) < 
F 9 No __ None 12-30-0425 | Maude Adams, Myrtle & Maple Sts., Crisfield, M 
c~=6 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] 7) INTERVAL BETWEEN 
eae 5 PART 1. DEATH WAS CAUSED BY; - c 3 ONS Fite eso e 
gg ae IMMEDIATE CAUSE (e) : PLLA SOMS f ABH AAD | , aan 
Sa 2 3 : DUE TO 
z 2 = € Conditions, if any, which (b)_ .__. y 3 
a 5 gave rise to immediete ceuse a fs 
= & DUE TO 


(a), steting the underlying 
couse lest. (3) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


22c. PHYSICIAN'S 22d. ADDRESS 
mer Cy G. Rawle M.D. W. Main St., Crisfield, 


74 exerly a et a oe Came Cl. 6/10/64 


a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
June 11, 1964 


iwi” Sunnyridge Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG}S]’ R‘'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md, cae JUN 12 1964 [leona Neage 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


| FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. oe 
_ = 

4 < yes [] no [J 
4 & 20a. ACCIDENT WAS UNDERLYING [( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

= md OP CONTRIBUTING [-) CAUSE OF DEATH 

Oa @ [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo < 20¢c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 2Df. (City or town) (County) = (Stete) 
Fes B Hour a.m. While Not While factory, street, offica bldg., etc.) 1 

2 = pum. 19 at work oO et work 1] " 

F . L certify that (I) (this hospital) atlended the deceased from... Cececsssseey . to Sr Se tee ET , 190% that (1) Gwe) last 
xe saw the deceased alive on....... (a. Mesercee ae i and thal death occurred op .M, from the causes and on the date stated above. 
5 22e. SIGNATURE . 22b. DATE 
el 

xq 

= 

_ 

A 

n 

ie) 

Le} 

ie) 

= 


VR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N7EC CERTIFICATE OF DEATH 1766] 


email) 


~~ 

® Ve BEE On eer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

5 ; . 3 

< 4 Somer set Maryann || ° Maryland b, COUNTY Somerset 

£ i b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

g ao RURAL ond give neargst town) ae - , ‘ : 

3s 53 Crisfield Lifetime xX Crisfield 

< 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} ) d. STREET ADDRESS e. IS RESIDENCE 
4 : OR INSTITUTION ie l H ’ ON A FARM? 
: K Rural, Mariners Section Rural, Mariners Section yes] No 
5 3. NAME OF First Middle Los! 4. DATE Month Day Year 
= DECEASED rane 4 OF 
g {Type ar print) FRANCES Cox CULLEN DEATH June 24 19 64 
oa 
ie} 
a 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Z y il birthday) Days Min. 
Female White wipowep [] DIVORCED May 9, 1915 a ia 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) s i 
Clerk Crisfield, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Reginald Cox Geneva Pruitt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (IF yes. give wor ar dates of service) a Z * 
No Yone 214-28-8080 |Mrs. Geneva Cox, RFD 1, Crisfield, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and {c)-} C : INTERVAL BETWEEN 
arcino of Zhe bre W 
PART |, DEATH WAS CAUSED BY: reast with Choe are 
IMMEDIATE CAUSE (0) iS ire 
A DUE TO +}. 


Canditians, if any, which (et. a ee toe, La a | 7 ri oe 


gave rise ta immediate 


de ventel: etic the igigaret . CHE TO notastasis everywhere 14’ months 
lying cause last, (c) 


Then please remave corbon papers. 


Ith prior ta buriol, crematian, ar removal, and in any event, within 72 haurs ofter death. 


fter this certificate has been signed by the attending physician and completely filled in by the funeral director 


DING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


' 
g 
eee te. 
re} a 
oe 3 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we WAS AUTOPSY 
~ ir, E 
fas < yes(Q] No] 
aod U 
et 3 = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
ae & JOR CONTRIBUTING CI CAUSE OF DEATH 
ele © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy 8 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
3 » a Hour a.m. While Nal while factary, street, affice bldg., etc.) 4 
ced oe = p.m. 19 at work [[] at work [7] ' 
> ae) 
e225 23. | certify that (1) (this haspitol) ottended the deceosed from._ Ze SaaS 19@ 3, a ae Bee 14, that (!) (we) lost 
<e 5 a 
; = k 3 sow the deceased alive on.__At*->s= -2>_19_kY,; ond that deoth accurred at_____ M, from the causes ond on the dote stated above. 
@: 3 £ 220. SIGNATURE U 2b. DATE 
(5) te ATTENDING MED. STAFF SIGNED 
im 25 ‘ p M.D. | PHYS. f pirector (PHS. 
aD ey 0 A vw i 
Of52e 2c. ans 22d. ADDRESS 
afgia | yee Sarah M, Peyton, M. D. 33 W. Main St., Crisfield, Md. 
— ~~ ee 900) nn nn eee SSE se 
= 2 
rd 23 ee 23a. BURIAL, CEENATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fawn, ar caunty) (Stote} 
~D R AL (Specify ° © . 
ESR ee Bury’ June 26, 1964 |Private Family Cemetery Crisfield, Marylani 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. ie »5 SIGNATUR q 
. ; a s Far 
VR AIS (4) Bradshaw & Sons, Crisfield, Maryland oe JUN 29 1964 . Lanbog ytd 


hours 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital! or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 ™ 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 116 66 2 
t. PLACE oF DEATH <— : = ~}) 2. USUAL RESID: (Where deceaed:  tived, If Institutio esidence beforegadn Teistonl 
a. COUNTY Some aan a. STATE Nd. b. COUNTY Sees et 
a a ERS ES i a Bi a + * 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH QF STAY IN Ib c. CITY OR TOWN (Ipoytside cogporate limits, write RURAL end give nearest town) 
if PEE eed crores town) iFe Crisfield 


/d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS” e. IS RESIDENCE | 
Somerset Ave. Somerset Ave. vs] NOPD 
3. NAME OF | First Middle Lest 4. DATE Month Dey Yeer 
OF 
(Type oF prin! Helen Garrison Dara |= June 14 19 64 
5. SEX "| 6. COLOR OR RACE{7 MARRIED $] NEVER MARRIED oO | B. DATE OF BIRTH |9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i ; ithday) |"Months| Day Hi Min. 
Female white | woowt) vwvorcpt}| Decel2,1918 See | Pe) ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign country) — | 12. ‘CITIZEN OF WHAT COUNTRY? 


done ducing asst af wy fie even if retired) | Some rset Co 4 A Md. Wy Ss ‘ 
13. FATHER'S NAME i ), % 


John Carter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror dates of service) 


14, MOTHER'S MAIDEN NAME 
Grace Riggin 


16. SOCIAL SECURITY NO.| 17. INFORMANT i, Address _ 


eit John Garrison; Crisfield, Md. 


18. CAUSE OF DEATH [Enter only only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: 3 be fi Cate, sk yell 
IMMEDIATE CAUSE (e) 3 lg , on oe 


DUETO ~ 


Conditions, if any, which (b) 
gave rise to immediate cause 
{a), stating the underlying 
cause last. (el 


DUE TO 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc. * ' 


jet work at work 


rs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART 1 Ha) 19. WAS AUTOPSY 
PERFORMED? 

4 

3 or ee so pid 

= 20a. ACCIDENT WAS UNDERLYING [] “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Tor Pert Il of item 18.) 

oe OR CONTRIBUTING [] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) ) 

ti WJURY OCEORRES ) 305 BLACE OF WRIURY 

¥ 

g 

= 


p.m. WD 


oa PAAR... 9038 to Mtr. LF... , 19. Shar (1) (we) last 
saw the deceased alive on.. ae 19. be $end that death seit r. ip” from 1 aes causes and on the date stated above. 


22a. SIGNATURE | 22b. DATE 
ia LZ ATTENDING a STAFF SIGNED 
M.p. | PHYS. ¢ DIRECTOR ae PHYS. [_] 
'22c. PHYSICIAN'S ~ | 22d. ADDRESS” 


NAME (Type) 


+a 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own ereeariy) a" ~ (Stele) 
| Sunnyridge - Hopewell, Md. 
ADD BASS ]2Se. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
Grisfield, Md. 


"bate. pare JUN aa 1964_! Laks Vesctge. — 


ih DIRE 


eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR Al5 (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 . 7696 CERTIFICATE OF DEATH 7 1 66 3 
ns 
oS a — An 5 ee 
5 i bag tad DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residance ea ae 
= e. 

STATE ee b. COUNTY 
on Somerset ¥ Virginia Accomack 

2“e 5 MARYLAND gin 
=o © ——_—_—_____ + Jee - So ee ee 
> e = b. CITY OR TOWN {if outside pees limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearast town) 

Be be writa RURAL end give nearest to 
= 32 tristield 1 week Tangier Island X* 3 
= ba Y d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straat addrass) d. STREET ADDRESS «IS RESIDENCE 
=a, § 

2528 __ Smith Care Home Rural ves [] No f{] 
oan “3. NAME OF 2 ~ First ~ Middle Ti wate 4. DATE — Month Day Year 
Ep (Type or prin MARTHA C HAYNIE BE J 4 1964 

'ypa or print) ‘ DEATH une 1 

6 u ° 19 
Vv ~ - 

7 5) SEX 6. COLOR OR RACE 7. MARRIED eis} NEVER MARRIED O B. DATE OF BIRTH 9. AGE {In yaars | IF UNDER 1 YEAR i If UNDER 24 HRS. 
5 t z last birthday) |"Months| Days Hours Min, 
: Female | White winoweo[] _oivorcto [] | March 10, 1886 73 vss. 

4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
o dona during most of working life, avan if retired) 5 m e s * 

2 ousewife None Tangier Island, Virginia USA 

13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME — mis + <r, 


Louis Cooper 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) (Ifyas sivewarordatasofservice) 


10 lone None 
18. CAUSE OF DEATH [Entar only ona causa per line for (a), ve and (c).] TRPNVAL BETWEEN 


ay AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) ( J f el rr oO Koamorrtra aL oa =| (is) 
3ed./ X DUE TO it %.: Co = AD 
Conditions, if eny, which az { Ltrk CAUL0 ee. Qe es N s 17 


Matilda Ann Pruitt 
17. INFORMANT ~~ Address — 
rs. Robert L, Haynie, Tangier Island, Va. 


gave rise to immadiate cause 
(a), stating the undarlying DUE TO 
causa last. {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Bassin 
= 2 » Ct Cp 3 = 

S AL dion’ <3 Lt, ob SFU 4. 4 ves [] No [2] 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent: t f Injury In Part | or Part Il of item 18. 

% | OB CONTRIBUTING [] CAUSE OF DEATH ee a ee 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

pa __ £5 eg 
% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 

a Hour a.m. Whila Not Whila factory, street, offica bldg., atc.) | 

= pin. 19 at work at work ! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


et wietten. MED STAFF vn oA 
as oy eoe ao Mo. | PHYS. pirector [7] PHYS. [] 6/15/64 
22c. PHYSICIAN'S 22d. ae aoa ee E 
| MAME (ies) Gy! Go RawWleyaelie: D. W. Main St., Crisfield, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMQVAL (Specity) ‘ La? z 
Burial June 17, 1964| Private Family Cemeter Tangier Island, Va. : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR \ REGISTRAR'S SIGNATURE 


owUN 18 1 


Bradshaw & Sons, Crisfield, Md. 


aesth eactifiestenhe crocus 24 hours after Pa 


his certificate has been signed by the attending physician and completely 


ician, 
should be detached for use as the burial-transit permit. Then please remove carbon 


The law requires that the 


ATTENDING PHYSICIAN 
be retained by the hospital or attending phys 


sd 


death, Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


Bf CERTIFICATE OF DEATH thG4 


32 = -- 
§3 M “t, PLACE OF DE. LAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, We institution: Residence before @ edmission) 
«county Somerset stat Maryland ».couny Somerset 
“ Sd, EF a Oe MARYLAND — ; 
z b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 
5 crisPrietars ‘Crisfield 


~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS “|e, tS RESIDENCE 
es j Hudson St. | Hudson St. ves Dy No 64 
fg 3. AWE OF First Middle Lest 4. phi Month Day ~ Veer, : ine 
(Type or prin! James Albert Henderson | peas June 13 19 64 
5. SEX “ 6. COLOR OR RACE|7_ MARRIED IE] NEVER MARRIED [| 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male PRESS ecu) Swine | MOFEL BE, L9IS | Se Reem] Oe [eee 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“iN aranée “agent” | Worcester Cos? Md» =—-_:*U Se 

43. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME ; oe 
Claude Henderson Ida Hickman 

Tong ak Oo peodnd Dees FORCES? 16. SOCIAL SECURITY NO. ‘| 17. INFORMANT Address + = 
yes wer"ir James L, Henderson; Princess Anne, “Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) : "| INTERVAL BETWEEN 

ea EAT MEDIATE CAUSE ‘e] Commas Je aed 2 dof. =i 
He OF DuETO 8k _ 

Conditions, if eny, which tte Pownwy+ O44 sel toch tn 4_.~2— 20 ia esc 
geve rise lo immediete cause 


; t TO { “4 
(a), steting the undertying ot A Wl Lo-w ee  ee 
cause lest. ae teh LJ of agg wee 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY - 
oF PERFORMED? 
i= 
| (ia en re = = ves (] No []_ 
E ]20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 4 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stete) 
= 5 Hour em. While Not While fectory, street, office bldg., etc.) | 
= p.m. 19 jet work El et work OO | ! 
a : 
re) 21. I certify that (I) (this hospital) attended the deceased from..j&<*osm.... $10, 19.44 to... AB 19he Sf that (I) (we) last 
H . 
4 saw the deceased alive on.....osrHr.... 1..319..4.4 and that death occurred at. A.M, from fhe causes and on the date stated above. 
m a a : 73 ATTENDING MED. STAFF 2a. SIGNED 
Aw 2 p 
vies ic Sue mo. | PHYS. [gj binecror [] Pos. [] we dae 
wee 22¢. PHYSICIAN'S os 22d. ADDRESS 
= NAME (Type) > M. r us - 
fa 2 > ARAN ey Ton. etnies L, Vid ie patel 
AaSy oe ee ee 
= C= 23e, BURIAL, CREMATION, | 23b. DATE THEREOF — \"¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or acral (Stete) 
o Specity) 
i“ 
ood tigl” | 6/15/64 Sunnyridge __ Hopewell, Md. het 
La q wae TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS 4)" 
1SM 7-62 _Crisfield, — Md. ‘ oars JUN ae GLAS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 07698 CERTIFICATE OF DEATH 11865 


& 
»® 


Re eee ee eee 
1. PLACE OF DEATH % = J . 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
Somerset _ MARYLAND || Maryland Somerset 
b. CITY OR TOWN {if outsida corporata limits, c. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
fae) write RURAL end give neerest town) . 
ve Rural-Pocomoke City Life “a Rural-Pocomoke City _ 
or 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS e@. IS RESIDENCE 
Ce ae ‘ ON A FARM? 
viX | BeFeDe 1 . (2.15) Pe AP S| 
an 3. NAME OF First Middle Last |} 4. DATE. ~~ Month ‘Dey Yeer 
oN DECEASED OF 
ae (We ererint) STANLEY EDWARD LANKFORD, SR.| P=? June 22 1964 
6 SarSEX 6. COLOR OR RACE|7. married Bl NEVER MARRIED [| & DATE OF 8 aint 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
éc birthday) |"Months| Deys | Hours | Min. 
Male White | weowo[] sworce[]| Feb. 8, 1895 ms. 


10e. USUAL OCCUPATION (Giva kind of work sara (Caunty & Stete, or, £9. country) 
done during most of working life, aven if retired) "somer t t 


8 
Farmer Farming “4 ’ 


i . § ___Maryland ee 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Edward B. Lankford Susan Morris 


pe, sige [agi ongrovaeoioien 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address - Pocomoke Cc it y; . 
unknown Mrs Beatrice P. Lankford, wy, q_ 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove 


yes 
ae —= 
18. CAUSE OF DEATH [Enter only one ceuse per line tor (e), (b). end (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE @_Amyotspphic Lateral. Sclerosis— —_____|_ LOUMEB. <2 


quires that the death certificate be executed within 24 hours afte 


gned by the attending physician and completely filled in by 


physician. 
-transit permit. 


DUE TO 

Conditions, if any, which (b) 

geve rise to immediate cause “ ae = a a. 
DUE TO 


{a), stating tha underlying 
cause last. (ec) 


Ha)| 19. WAS AUTOPSY — 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) odd 
12 i 2 ee PERFORMED: 
Je 

Fe ee gE eee 2S Cie 

= '20a. ACCIDENT WAS UNDERLYING [a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ——————— — 

= 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 

a a While Not While fectory, street, office bldg., etc.) I 

w 

= p.m. 19 at work oO at work EE} 


%, that (I) ere} last 


the causes and on he date stated above. 
22b. DATE 


VW, Gucader, mo. | Oe NE] biter Oa 6-24 64 


22d. ADDRESS 
NAME (Tyee) Charles W. Trader, M. D. 


302 Market St.,Pocomoke City, Md. _ 
eva, ee a 23. NAME OF CEMETERY SoRXCREMATORY, 
‘Burial 6-25-1964 | Presbyterian Pocomoke City, Maryland 
4 Fi DIRECTOR‘ 


s lon Is j ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ooco DAT 
20M $-63.% £8 : 3 moke Cit | gl oaTe JUN 2 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS Os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11666 


S\ Aner dete 1948.4, that (I) (we) last 


@ causes and on the date stated above. 


2. | certify that (I) (this al ele Jel the deceased from.. Vere one 


saw the deceased alive on.......Q/.6/.. 94)... 19.Qh1, and that death occurred at 


ehta en ATTENDING MED AFF 72b. SIGNED 
LY eR e. TU Mp. | PHYS.  [] oiRector [J PHYS. oO = 
72c. PHYSICIAN'S 22d. ADDRESS 
Saeed Se ol a re Crisfield, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate h 


a E 1. get svt DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence bafora ora admission). 
a. Vi 
3 rs Somerset ae astate = Maryland b.couny Somerset 
— b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and giva naarest town) 
P~ Q writa RURAL eh ih nsejeggow) Cri Ss 1. el rol 
. = 
* 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straat address) d. STREET ADORESS R —— “|e. IS RESIDENCE 
ca ON A FAR 
McCready Memorial Hospital Calvary oad vis [] No Be 
3 3. NAME OF EOF ——— Thine Middle re 4. DATE —~—s Month rn a 
; é OF 
5 (Typa or print) Bessie Vi Yrginia Lawson DEATH June @ 19 6h, 
g 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIEO [_]| 8 DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Whi t 4, ee Months! Days Hours Min. 
§ Female LUC | wpoowep ct pivorceD [_| February 6, 188 yrs. 
Rs s 10s, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: ‘J > oe UseW most af rking life, avan if ratirad) 
§ £85 ousewife Somerset Co., Md. U8. 
F Pas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 a, 
a8 Thomas Byrd Susie Maredenr 
£ £35 me WAS —, Pa IN U.S. ARAED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address rs a 
8s, NO, Or UNkown yasgivawaror jatasofservica 
Shp e Floyd Lawson; Crisfield, Ma, 
aa> 4 18. CAUSE OF DEATH |Entar only ona cause per lina for (a), (b), and (c).] “| INTERVAL BETWEEN 
tet a) ONSET AND DEATH 
539 a PART |. DEATH WAS CAUSED BY: Cc 4 ~~ 
ran ee IMMEDIATE CAUSE (a) (ee Oe A Cz wet 2 : = 2 — 
Hea 5 = AY 
i 
a & DUE TO » 
=f uae * 
ee i Conditions, if any, which {b) ya KS, renen jo : ee » _ai 
= © = gave risa to immadiata causa 
652 {a), stating the underlying DUE TO 
3 5 = causa last. (c) 

52 “ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
= fe) a RFO ? 
ass < yes [] No [] 

<= 4 ———— 

= i= | 20a. ACCIDENT WAS UNDERLYING am 20b. DESCRIBE HOW IN CCURRED. injury i ltem 1B. 
Ee 2 5 OR CONTRIBUTING [-] CAUSE OF DEATH it) CRI JURY O' ED. (Enter nature of injury in Part | or Part Ill of Item 1B.) 
so z @ | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 <= — ——_— ——— Ss eee 
a 0 2 $ 20c. TIME OF INJURY Month, Oay, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | te . (City or town) (County) (Stata) 
8 @ 3 ra} Hour team. Whila Not Whila factory, street, offica bldg., ate.) 
rs 2 My = p.m. oT) at work iG at work Oo 
Hoo 
wgUz 

J 

~ ° 
OfR 
are 
4 

® a 
HO 9 
a pS 
n iy 
O2Ds 
be gh o 
ovov 
eA 


23a. oad a) 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown or county) (State} 
REMOVAL» ify) ° e 
Biriat 6/4/64 Asbu -_ Crisfield, Md. 


Crisfield, Md. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


; 
f AL DIRECTOR’ 
VR AIS {4} ~ 


20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


&@ 


Item 1 


I 


FOR STATE 
HEALTH DEPT. 
SS 


age 


Office along with form PM3, Page 5 may be retained for your files. 


burial-transit permit, File 


2 with the State D 


ithin 72 hours after d 


pending” in pencil in tern 18. Give Pages 1, 2, and 3 to the funeral director, P. 


aminer’s 
t, prior to burial, cremation, or removal, and in an 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word “ 
TIO FUNERAL DIRECTOR: Page 3 should be used as a 


Health of its designated agen’ 


Film 352 6-11-64 ams MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0770 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ii 


1, coder DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
a. COUNTY . STATE b. COUNTY 
Somerset ae | > Maryland Somerset 
b. CITY oRUNAL : outsida se ee sf ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporate limits, writa RURAL end giva naarast town) 
ite and giya neerast town 4 . A A 
Cristield Lifetime Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ak Tyler Street | ves {_] No Bf 
{NAME ORS > | l in ~ Middle tat |) 40. DIRTE Month Day Year 
DECEASED OP 
ie or pri ARMOND MILES | am June 1 19 64 
5. SEX 6. COLOR OR RACE|7, arrieD [] NEVER MARRIED 8. DATE OF BIRTH 26 |% AGE in years |IFUNDERT YEAR| iF UNDER 24 HRS. 
last birthday) |jaonthe| Deys | Hous | Min, ~ 
Male Negro wibowED [] _—_bivorcep [-] Dec, 24 , 198 Pr a "| | Abas | Mn 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 


Laborer Crisfield, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Comer Miles Martha Evans 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign aountry) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, np, or unkown) “ae i ‘ é 
AS Odessa Mapp_____Crisfield, Md, __ 


ter only one cause per line for {e), (b), end {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


iMMeoAtt caver) Uf focation due to aspiration of gastric Minutes 
pro Contents. 


: v 
Conditions, if eny, which () & oLleps le a —_ a * 1ears 
gava rise to Immediste cause BUEIG 
(e), steting tha underlying * “ Sue 
re hronic elsYe cary — 
cause fast. (e) nHronic § leo nolis Years 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY 
— PERFORMED? 
iS 
a MP ee eee oS eee | eae ves [] No 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Part Il of item 18.) 
oz | PRIMARY [1] or CONTRIBUTING [3 
U | CAUSE OF DEATH. 
% | "0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
5 Hour ¢.m. While Not While feclory, street, office bldg., elc.) i 
= p.m, 19 et work fe at work LJ 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy [}. Inspection fxd Inquiry fx}. and in my opinion 
death resulied from: Natural causes id Accident faa: Suicide "e! Homicide Ed. Undetermined manner CL] 


a) CHIEF MEDICAL EXAMINER [_] 
arevennniae { ] tL j ~ Cir Pag | mip, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6/ 2/ 64 


EXAMINER’S 


NAME (Typa) G 5 G a Rawl ey ,_ iM D Address {Street, city, town, or county) Gr a" er ie 1d Md e 


220. BURIAL, oo a DATE THEREOF 2e. Lie cherie. Ree 
REMOVAL (Specify) ~ ti 
Burial 4 yne 4,196 sbury Cemetery Crisfield Maryland 


23. F et oh 72. ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNA 
PRE IG CAL cristieia, wa. |, JUN 5 1964 forces Qadgts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: ates befora admission) 
eUSOUNEY e. STATE b. COUNTY 


Somerset. MARYLAND ——Maryland____Somerset__ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL end give nearesl town) 


write RURAL end give nearest town) 
_ Princess Anne X Princess Anne = 


1 
D FOR STATE 


LT DEPT. 


== 
iam! 
= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) | d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 

=A Home __Irving_Ave ________|l__Irving Ave, _ __LST) NOI. 
3. NAME O Middie 4. DATE Month Day Yaar 

DECERSED OF 

(Typa or print) DEATH 

Perms = a ema Fee 
5. SEX 6. COLOR OR RACE) 7, MARRIED [Jf] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years |ff UNDER! YEAR| IF UNDE 
last birthdey) [Wonths| Days Hours Min. 
M W wiDoweD [_] DivoRcED ["] 


10a. USUAL OCCUPATION (Give kind of work 


Nov 51882, ft) Si 
¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPZACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Retired 
13, FATHER’S NAME Machinist —__'_ Maryland _ U.S. —— 


Edward _Mary E Briddel}]___— : = _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yas, no, or unkown) | (Ifyasgive warordates of sarvica) 


16. SOCIAL SECURITY NO. 


event within 7, 


| in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


iner’s Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Board of pel 


21. I certify that | took charge of the remains described above, held an Autopsy Lib Inspection a Inquiry [_]. and in my opinion 


CHIEF MEDICAL EXAMINER |] 
Irth, _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MINER 
PKMINER SE UTY MEDICAL EXAMINER [5 


NAME (Typa) 1 Everett. 6 SutterMD Address (Street, , city, town, or counly) 6-29-64 | 


22e. heen CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY ORSREMATORE =o 22d. LOCATION (City, Town, © or country) > (Stata) 


"BUrTal | 6-30-64 St. Andrews _ Princess Anne Md, 


yTR, FUNERAL DIRECTOR, c ADDRESS 24s. REC'D BY REGISTRAR | 24b. bog bi s ata Vas 


ert fnew Princess Anne Ma lowUL 6 19 


SIGN: NATUR 


death ee: Natural causes a, Accident bok Suicide [] [} Homicide [}. Undetermined manner C 


> No 10wn__| Mrs. Matilda Pr 
a 1B, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and 2 - ] 2 ti -Mills- incess Anne aa 
& ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
24 
s2s2 IMMEDIATE CAUSE («)_ Myocardial infarction 2 2 —__|minutes — 
= / DUE TO 
5 Conditions, if any, which » Coronary arteriosclosis lyears 
§ geve rise to immediata cause 
z (a), steting the undarlying DUE TO 
S cede a te) 
§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. Was AUTOPSY 
a 5 
§ 3 ee a bs _YES LJ no [ x 
1 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of Injury In Part | or Part Il of Item 1B.) 
—_ & | PRIMARY (] or CONTRIBUTING C1 
42 © ] CAUSE OF DEATH. 
a x 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20%. (City or town) ~~ (County) (State) 
2 a Hear ein: Whila Not While factory, street, office bldg., etc.) j 
5 = Sa 19 at work il et work 
o 
a 
— 
i= 
oO 
a 
a 
3 
@ 
i=] 
an 


please execute the certificate, writing the word “pending” in penc’ 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If Me is necessary, 
or its desi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate 


— 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


in 72 hours after death. 


executed within 24 hours after 


nm/ Da 


t, withi 


y the attending physician cam 


ician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital! or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 118 


10a. USUAL OCCUPATION (Give kind of work 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, if institution: Rasidence before edmission) 
EORNDY e. STATE b. COUNTY 
somerset ____ MARYLAND _ Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neorest town) 
write RURAL end give neerast town) | 
Crisfield, Lifetime ag Crisfield i 
~“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS e. cr 
ON A FARM 
__MeCready Memorial Hospital ___ 322 Cove Street _ [ves [] NOL] 
3. NAME OF First Middle a last 4. DATE Month Dey ——Year . 
DECEASED OF 
(Type or print) DEATH 
S. SEX 6. COLOR OR My 7. MARRIED [L] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE th oy IF UNDER 1 Y! IF UNDER Shas 
Th CO & birthdey) | Deys | Hours Min. 
Female White wioowenf-] __vivorceo [J rept. 10, 1895 Svs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


— 


Processor . _|_ Seafood Crisfield, Maryland USA 
13. FATHER'S NAME , 4 | 14. MOTHER’S MAIDEN NAME > _ 7 2a 
a 

___ John Edward Mason Mayne Justice (Mary Elizabeth) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ : a, 

(Yes, no, or unkown) | (ifyesgivewerordetes of service) : : 

No... tone ~~ s ‘rs. Theresa Fayne, 322 Cove, Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ; <a — - “) INTERVAL VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tye she | 
IMMEDIATE CAUSE (e)__ : 2 5 4 ee, US 
‘ DUE TO 


IWS A yt Ps, Ee Le ag 
pearl fa es ite I seal: TF herickea a Ee ee, 


PART Il. OTHER 2 es etloteen CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. ye ae ad 
RFO 


ebte, tae © Adama rime AY. 31ef- ves JA No [] 
200. ACCIDENT WAS UNDERLYING et So 20b. DESCRIBE HOW INJURY OBZURRED, [Entay sgh at inlw or Ped So of item 18.) CPatial) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


Condilions, if any, which 
geve rise to immediete ceusa 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work oO et work oO 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., atc.) f 
t 


MEDICAL CERTIFICATION 


19 


Lam trecone....6...., 19K that (1) (we) last 


Res the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


Z. 17 A ae I lol amg O id Cl Vics z LH 


'22c. PHYSICIAN'S 
NAME (Type) 


Ne a a ee ee a Py Dae oo 


22d. AUS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 123d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial June 6, 2, 196% | Ord Crisfield Cemetery Crisfield, Md. 
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